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of the third nerve, and are conveyed in the trunk of this nerve
to the ciliary ganglion (see diagram, PL 15 B); from here post-
ganglionic fibers pass to the constrictor of the iris. The dilator
pupillae is supplied by the sympathetic. The sympathetic fi-
bers descend in the spinal cord where they synapse with cells in
the lateral horns of gray matter. They leave the cord in the
lower cervical region to enter the gangliated cord of the sym-
pathetic where they connect with cells in the superior cervical

B

Fig- 13-31    Segment of the iris, enlarged, showing sphincter muscle, A,
and dilator muscle, B.
ganglion.   From these cells, fibers (postganglionic) pass to the
dilator muscle of the pupil.
Light falling upon the retina of either eye causes both pupils
to constrict, the constrictor pupillae being excited, the dilator
pupillae inhibited; thus, the retina is shielded from the injuri-
ous action of very bright light. In the dark or in dim light, the
pupil dilates, thus permitting the greatest illumination possible;
the tone of the dilator pupillae is increased while the constrictor
muscle is inhibited. The diameter of the pupil at any moment
depends upon which of these two opposing actions is dominant.
Constriction of the pupil occurs also during accommodation of
the eye (p. 652). The pupil is altered in size by certain emo-
tional states, constricting in anger and dilating in fear. It is
constricted during sleep, and during ether or chloroform anes-
thesia. Drugs such as atropine (the active principle of bella-
donna) and adrenaline cause dilatation of the pupil; morphine
and pilocarpine cause constriction.